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third, and fourth months of pregnancy, and for the foetus during the third 
and fourth months. When ovariotomy cannot be performed early in preg¬ 
nancy, it is still possible to obtain good results by a late operation. 


A Contribution to the Study of the Lower Uterine Segment. 

De Seigneux describes, in the Archiv fur Gynakologu, 1892, Band xlii., 
Heft 8, hiB observations upon this subject based upon the post-mortem 
examination of three cases. In these cases the lower uterine segment was 
clearly a part of the uterus, and not of its cervix. At the fifth month the 
posterior wall of the inferior segment is not developed, while the anterior 
wall is very small. In the parturient and puerperal uterus there is no line 
of division between the uterine segment and the body, but a progressive 
thinning of the uterine walls exists, extending to the cervix. No contraction 
ring could be demonstrated. The puerperal uterus showed microscopic dif¬ 
ferences in the arrangement of its muscle between the upper and lower 
portions. No especial difference of structure was observed on microscopic 
examination. In the preparations examined, the circular arrangement of 
bands of muscle already described by Hofmeier was also observed. 


The Treatment of Eclampsia. 

In an extended review of the literature of this subject, DOhrssen advises 
dilatation of the uterus, if necessary, accompanied by multiple incisions of 
the cervix and prompt delivery, followed by the use of the iodoform-gauze 
tampon in cases of hemorrhage. His experience has been so successful with 
this method that he earnestly commends it after the eighth month of preg¬ 
nancy as preferable to the Caesarean section and to less prompt methods of 
delivery. Surgical narcosis is nec essar y, and the entire procedure must be 
accompanied by careful antisepsis .—Archiv fur Gynakologie, 1892, Band xlii.. 
Heft 3. 
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Ventro-fixation of the Uterus. 

Spaeth {Munchcner med. Wochenschrifl, 1892, No. 27) reports twenty-five 
cases from Prochownik’s private clinic, the patients being under observation 
from six months to six years. In all'but four cases the cure was permanent. 
Pregnancy did not occur in any instance. 



GYNECOLOGY. 


617 


Cysts of the Hymen. 

Gobl (Archiv fur Gynatelogic, Band xliv., Heft 3) reports a case of this 
rare condition, being the first on record in which it was noted in an adult. 
All the others were in newborn infanta. Two theories have been advanced 
to account for the formation of these cysts; according to some they arise from 
the coalescence of the free edges of the converging folds of the hymen, while 
Ziegenspeck believes that they develop by ingrowth of the epithelium cover¬ 
ing the hymen into the subjacent tissue, the follicle thus formed becoming 
closed so as to form a cyst The latter seems to be the more probable expla¬ 
nation. 


Carcinoma and Endothelioma of the Ovary. 

Muller {Ibid.) concludes a lengthy article on this subject with these 
deductions: 1. If epithelial cells penetrate the blood or lymphatic vessels 
of the ovary and begin to grow, a histological picture is presented which is 
often not to be distinguished from endothelioma. 2. True carcinoma de¬ 
velops in the lumina of the vessels, and the formation of papillary projections 
in the interstitial spaces has not yet been observed; in doubtful cases this 
may serve as an important point in the differential diagnosis. 


Ascites in its Relation to Gynecology. 

Gusserow {Ibid.) divides cases of ascites which come under the observa¬ 
tion of the abdominal surgeon into four classes—those due to tuberculosis, to 
papilloma of the ovaries, to malignant disease of the ovaries and peritoneum, 
and to non-malignant conditions of the genital organs. He proves by 
numerous cases that it is impossible to make a positive diagnosis by means 
of explorative puncture alone, and pleads for the explorative incision instead, 
as being equally harmless. Moreover, it is frequently found when the finger 
is introduced that the cause of the ascites is removable, and that the patient 
can be cured at once by removal of the neoplasm. 


Cysts of the Pancreas. 

Krecke [Munchcner med. Wochenschrifi, 1892, No. 26) concludes a careful 
review of the literature of these rare cysts, with some observations on the 
diagnosis and treatment. They are most apt to be mistaken for ovarian cyst- 
omata. It is important to note their origin in the upper half of the abdom¬ 
inal cavity and their relation to the colon and stomach. Renal tumors 
develop from either lumbar region, and bear a different relation to the trans¬ 
verse colon. The presence of a cyst of the pancreas is to be suspected when 
there is found a fluctuating' tumor in the region of the umbilicus, which has 
appeared after an injury or following an attack of gastro-enteritis. Exami¬ 
nation shows that it lies behind the stomach and colon. The patient usually 
has attacks of severe cardialgia and becomes emaciated. Explorative punc¬ 
ture throws little or no light on the diagnosis, and is not devoid of danger. 
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Thirty-four cases have been reported in which operative interference was 
attempted. In seven the cyst was extirpated, with a mortality of 57 per 
cent. Twenty-Beven were treated by incision and drainage, all the patients 
recovering; most of them were permanently cured. The latter procedure is 
accordingly preferable to extirpation. 


Partial Non-development of the Uterus. 

Schauta (Internationale Min. Rundschau, 1892, No. 32) calls attention to a 
little known form of defective uterine development in which the organ as a 
whole appears to be perfectly normal, but some portions of its wall are con¬ 
genitally thinner than others. In a case in Prague both Breisky and 
himself noted during successive labors that in one spot near the right horn 
of the parturient uterus the wall was so attenuated that it bulged out, giving 
the impression of an adherent ovarian cyst; the fetal parts could be dis¬ 
tinctly felt, during a labor-pain, inside of this pseudo-cyst He observed 
similar diverticula in two other cases at the Vienna clinic; in one, the 
diagnosis was confirmed by Caesarean section. The only explanation of the 
phenomenon seemed to be that before mentioned—an abnormal thinness of 
the uterine wall at one point, which was exaggerated during labor. The 
danger of rupture in such cases is, of course, great. 


The Decidua in the Diagnosis of Extra-uterine Pregnancy. 

Ayers {Amer. Joum. of Obstetrics, 1892, No. 3), from microscopical studies 
of the normal and diseased endometrium, reaches these conclusions: In cases 
of ectopic gestation the endometrium is usually transformed into decidua. 
This decidual tissue is pathognomonic of pregnancy. It may be removed 
with the curette for examination under the microscope, which, however, 
merely reveals the presence of the characteristic cells. The clinical history 
will then determine whether the condition is intra- or extra-uterine pregnancy. 


Total Disappearance of a Fibroid Tumor after Apostoh’s 
Treatment. 

Skene Keith (British Medical Journal, July 9,1892) reports the case of a 
lady, aged twenty-nine years, who had a uterine fibro-myoma, filling the 
pelvis and causing the most profuse menorrhagia with constant pain. She 
received thirty applications, the current having an average strength of 
eighty-eight milliamp&res, and each sfiance lasting five minutes. The symp¬ 
toms were rapidly relieved and the tumor diminished in size. Six months 
later she was free from pain and the flow was nearly normal. She was 
examined a year after the suspension of treatment, when the uterus measured 
only two and a half inches in depth (instead of four inches, as at first), and 
no trace of a tumor could be found. A year later the cure was found to be 
permanent and the patient was without symptoms. The writer insists on 
the superiority of the electrical treatment to the removal of the adnexa, since 
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in both the cure is to be regarded as merely symptomatic, the disappearance 
of tumors of large size being a result which is not to be expected in either 
case. 

Rapid Dilatation of the Uterus in Cases of Uterine 
Hemorrhage. 

Routh ( Practitioner , June and July, 1892) concludes a paper on this sub¬ 
ject with this summary; In all cases of profuse menorrhagia the cavity of 
the uterus should be explored, rapid dilatation of the cervix under ames- 
thesia, by means of graduated bougies, being preferred, since the risk is 
practically nil. Even when tubal disease is present the operation is not 
contra-indicated, since the former is often secondary to, or aggravated by, 
endometritis. In cases of uterine fibro-myoma the immediate cause of the 
hemorrhage may be endometritis or polypus, which should be removed 
before proceeding to perform oophorectomy or hysterectomy. Dilatation 
alone may relieve pain and hemorrhage. Preliminary dilatation and explo¬ 
ration of the uterine cavity should precede Apostoli’s treatment. 


The Treatment of Ureteral Fistula. 

Kammereu {N. Y Medical Journal, July 2, 189 ^reports two cases of 
injury of the ureter during difficult abdominal operations, with resulting 
uretero-abdoininal fistula. In both instances a subsequent nephrectomy was 
done with success. He discusses the proper course of immediate procedure 
in cases in which the surgeon recognizes the accident during the operation. 
If the injury is severe, and the patient’s condition will admit it, he would 
perform nephrectomy at once; otherwise it would be better to transplant the 
proximal end of the ureter into the abdominal wound. As the latter pro¬ 
cedure is not easy, he thinks that it might even be possible to compress the 
end of the ureter temporarily with forceps, shutting it off from the general 
cavity with gauze, and then removing the forceps after a day or two, when a 
uretero-abdominal fistula would be formed. • Hegar and Muller are the only 
ones who have attempted to close the fistula by re-uniting the ureter with the 
bladder, with success in one instance. 


The Formation of Peritoneal Adhesions after Cceliotomy. 

Odebrecht {Ccniralblatl fur Gynakologie , 1892, No. 34) reports the case of 
a patient upon whom he operated three times, the first time for retroflexion 
with fixation of the uterus and ovaries. Ventro-fixation was performed, but 
only the left ovary and tube were removed, as the right ovary was merely 
cystic; the cysts were punctured. The patient had a normal convalescence, 
but within a month after her discharge she began to complain of severe pain 
in the right ovary. 

A second section was performed six months after the first. There were 
no intestinal adhesions or adhesions to the stump. The cysts in the right 
ovary had refilled; it was removed with the tube. Convalescence normal as 
before, but the patient soon began to complain of pain again, which was 
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localized at the upper end of the cicatrix, and was accompanied by excessive 
gastric irritability. A month later the abdomen was opened for the third 
time, and it was found that the omentum was slightly adherent to the ante¬ 
rior abdominal wall, so as to cause traction upon the stomach. Nothing else 
abnormal could be discovered. A perfect cure followed, the patient was up 
at the end of the second week, and was free from pain and gastric symptoms. 
The writer believes that omental adhesions may give rise to marked disturb¬ 
ance of the stomach, by limiting its peristaltic movements. On the other 
hand, the cause of persistent pain in cases of abdominal section is often 
obscure. By suturing the peritoneum separately one often prevents adhesions 
to the wound. These are also less likely to occur when antiseptics are 
entirely dispensed with. 

[We have reported a case in which a third cceliotomy failed to cure the 
patient, the adhesions re-forming each time in spite of the greatest precau¬ 
tions. In addition to persistent pain, she had more or les3 constant metror¬ 
rhagia, although the absence of both ovaries and tubes was verified at the 
second and third operations. This patient eventually died of acute intestinal 
obstruction, due, doubtless, to the adhesion of a loop of gut to the cicatrix. 
A fourth operation was refused.—H. C. C.] 


Conservative Cieliotomv. 

Slaviansky (Ceniralblati fur Gynakologic, 1892, No. 35) would limit cas¬ 
tration to those cases in which the ovaries are so diseased that the restoration 
of their functions is impossible; otherwise they are to be left undisturbed, or 
only the diseased portions excised. In cases of cystic degeneration he would 
not remove the ovary unless one or more of the cysts was suppurating, which 
could be determined by incision of the gland. The larger cysts can be punc¬ 
tured and the remaining portion sutured with catgut. Oophorrhaphy may 
be employed in cases of prolapse. If it is patent, the contents of a diseased 
tnbe may be squeezed out and the tube may be catheterized and cleansed. 
It is often sufficient to separate adhesions around the adnexa. 


Rudimentary Development of Muller’s Ducts. 

Glaeser (Centralblati fur Gynakologic, 1892, No. 33) reviews the different 
methods of operative procedure in cases of retention of menstrual blood due 
to absence of the vagina. He agrees with Leopold that each case must be 
treated according to the special indications. Cceliotomy should be per¬ 
formed in doubtful cases where there are evidences of ovarian and tubal 
trouble. If hmmatosalpinx is certainly recognized, abdominal section should 
be done before an incision is made from below; but if a collection of blood 
is present in the rudimentary vagina, it may be at once slowly evacuated. 
If enlarged tnbes remain after the uterus and vagina have been emptied, 
cceliotomy should be done at once. 



